
Groovy Spa Deals 24/7 Premium Offer Postings
Name of Spa__________________________________________________________________________________
Contact Name__________________________________________Contact Phone___________________________
Contact Email_________________________________________________________________________________
Spa Address__________________________________________________________________________________
City_____________________________________ State/Province________________ Zip/Postal Code___________

phone: 602.535.2180 • toll-free: 1.888.980.6444 • fax: 480.419.1509
info@spatimenow.com • www.SpaTimeNow.com

Step 1: Select Treatment (Massage, Facial, Other Service), Name Offer, Time, Day and Quantity for your Groovy Deal 

Instructions: You may post unlimited Groovy Deals for each day you post. All 
Groovy Deal proceeds are 100% to spa. You MUST designate (1) Barter/Trade 
(Hot Deal) for each day you post. All (HD) proceeds are 100% to SpaTimeNow. 

Week of: ______________________________
		                        Month/Date/Year

You MUST designate 1 Hot Deal (HD) for each day you post a Groovy Deal listed above. For example, if you posted on Monday, Wednesday and 
Friday above, you must post those same days for your HD. Please select 1 treatment (massage, facial or other service) for each posted Groovy 
Deal and the HD must be of equal value of your average posting above. All (HD) proceeds are 100% to SpaTimeNow.

Step 3: Email form to info@spatimenow.com or fax to 480-419-1509 

Sun_________   Treatment ___________________Offer Name ______________________________________________________________ Time _________  Retail $______
Mon_________  Treatment ___________________Offer Name ______________________________________________________________ Time _________  Retail $______
Tues_________ Treatment ___________________Offer Name ______________________________________________________________ Time _________  Retail $______
Wed_________  Treatment ___________________Offer Name ______________________________________________________________ Time _________  Retail $______
Thurs________  Treatment ___________________Offer Name ______________________________________________________________ Time _________  Retail $______
Fri__________   Treatment ___________________Offer Name ______________________________________________________________ Time _________  Retail $______
Sat_________    Treatment ___________________Offer Name ______________________________________________________________ Time _________  Retail $______

Treatment__________________Offer Name____________________________________________________  Retail $_____  Offer $_____
Time______________  Time______________  Time______________  Time______________  Time______________  Time____________	

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Treatment__________________Offer Name____________________________________________________  Retail $_____  Offer $_____
Time______________  Time______________  Time______________  Time______________  Time______________  Time____________	

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Treatment__________________Offer Name____________________________________________________  Retail $_____  Offer $_____
Time______________  Time______________  Time______________  Time______________  Time______________  Time____________	

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Sun ___   	 Qty ___
Mon ___   	 Qty ___
Tue ___   	 Qty ___
Wed ___   	Qty ___
Thu ___   	 Qty ___
Fri  ___   	 Qty ___
Sat ___   	 Qty ___

Would you like to use as a recurring offer? If so, please specify how often:
Weekly  		  start_________end___________ Bi-Monthly	       start_________end___________	 Monthly 	              start_________end_________

Step 2: Select Treatment (Massage, Facial, Other Service), Name Offer, Time for your Barter/Trade-Hot Deal

Please fill out the form below. When finished, please click on File located in the upper left hand 
corner of the screen and click Save As. Please email the saved file to info@spatimenow.com or 
fax to 480-419-1509. If you would like help completing the form, please let us know. Thank you.
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